Background: Periodontal disease is considered as the "sixth complication of diabetes mellitus". Patients suffering from diabetes mellitus (DM) are known to have increased susceptibility to infections which lead to poor metabolic control. Although it has been reported that improved metabolic control may lead to improved periodontal health it is still unclear whether the control of periodontal infections may improve the metabolic control of diabetes.
INTRODUCTION
In world population, Diabetes Mellitus (DM) and chronic periodontitis are common chronic diseases in adults.
The prevalence of periodontal disease among individuals with inadequately controlled type 2 diabetes is generally higher than that of people free of any systemic disorder. 1, 2 The interrelationship between periodontitis and diabetes provides an example of systemic disease predisposing to oral infection, and once that infection is established, the oral these methods cannot be used as a routine chair-side test in the dental office.
The aim of this study was to compare the effect of periodontal therapy on metabolic and inflammatory markers in diabetic patients. Serum CRP levels in individuals with diabetes mellitus having periodontal disease was investigated by using a rapid chair-side diagnostic test kit with a lower detection limit of 6 mg/L and compared the CRP levels before and after periodontal therapy. Periodontal status of diabetic patients was evaluated in form of gingival index (GI, Loe and Silness), plaque index (PI, Silness and Loe), probing pocket depth (PPD), and clinical attachment level (CAL). Simultaneously, assessment of metabolic markers i.e. fasting glucose level, post prandial glucose level, glycated haemoglobin (HbA1c) was done before and after scaling and root planing.
MATERIALS AND METHODS
This was an in vivo comparative study. Before the study, Although the treatment group showed improvement in fasting glucose level, p value at 1 month and 3 month was 0.285 and 0.93 respectively which is not significant. p value for HbA1c at baseline and 1 month is 0.53 and 0.25 respectively which in not significant whereas at 3 month, p value is 0.029 (<0.05) which is significant (Figure 1 ). 
DISCUSSION
The influence of diabetes on periodontal health has been discussed widely in the dental literature.
2,4-6
A number of studies reported a high incidence and severity of periodontal disease in diabetic patients as compared with non-diabetic controls. [5] [6] [7] [8] There is substantial evidence to support diabetes as a risk factor for poor periodontal health, there is also evidence for periodontal infection adversely effecting glycaemic control in diabetes where this has been less extensively studied. 9 These studies lead to a hypothesis that successful management of periodontal infection will lead to a reduction of the local symptoms of the disease and control the glucose metabolism.
More direct evidence regarding the effects of periodontal infection on glycaemic control in diabetes comes from treatment studies. There is evidence to support periodontal infection having adverse effect on glycaemic control.
10,11
However, not all investigations report improvement in glycaemic control after periodontal treatment.
9,10
Results of this study suggest that following periodontal therapy there was an improvement in glycaemic control in individuals with type 2 DM when compared with a nontreatment control group. 11 The significant finding of this study is that the data supported the clinical improvement and significant reductions in levels of HbA1c in type 2 diabetes patients following mechanical subgingival treatment only. CRP is well-established marker of inflammation produced in response to various stimuli. There have been several cross-sectional studies demonstrating elevated levels of CRP in periodontitis patients. [15] [16] [17] These studies fall short in indicating that periodontitis was the cause for the observed serum CRP levels, as CRP levels fluctuate with aging, high blood pressure, alcohol use, smoking, low levels of physical activity, chronic fatigue, coffee consumption, elevated triglyceride levels, insulin-resistance diabetes, estrogen intake, high-protein diet, sleep disturbances, and depression.
However, to fully confirm that elevation in CRP is due to periodontal infection, it is essential to see whether periodontal treatment is effective in reducing CRP levels following successful periodontal therapy. Ebersole et al., 17 Slade et al., 16 Ide et al., 18 found a positive correlation between CRP and periodontitis, but they failed to illustrate changes in CRP following treatment. Nagarale (2010) 19 
